Chair in Biostatistics, University of Notre Dame, Western Australia Email: shripada.rao@health.wa.gov.au Background: Neonates undergoing major surgery are at risk of adverse developmental outcomes. The aim of this study was to describe developmental outcomes (at one year) of neonatal surgery for gastrointestinal anomalies and to identify risk factors for adverse outcomes.
Methods: Retrospective study of all infants >340/7 weeks born between 2005 and 2014 with major gastrointestinal anomalies and underwent neonatal surgery. Infants with chromosomal anomalies and syndromes were excluded.
Results: 413 infants were included. Median gestation was 37.6 weeks (IQR: 36.4, 39.1). 6.5% developed healthcare associated blood stream infections (HABSI); 12.4% had healthcare associated infection (wound infection or HABSI or viral infection or urinary infection). Median weight centile at discharge was 14.7 (IQR: 4.1, 36.1) compared to 40.8 (IQR: 19.5, 65.8) at birth (p=0.000). Sixty-two infants had "death or disability" by one year of age (13 died and 49 had disability); majority of the disabilities were mild. On univariate analysis, CRP levels >95 centile (113 mg/dl), lower birthweight, healthcare associated infections (HAI), increasing episodes of general anaesthesia and longer duration of hospital stay were associated with higher risk of "death or disability". On multivariate analysis, associations were significant only for lower birth weight. Mean CRP levels were significantly higher in those who had "disability" [(32.7 mg/dl (SD 42.0; n=758 samples) vs 26.9 mg/dl (SD 34.4; n=2623 samples)] in those without disability (p=0.0001).
Conclusions: Minimising HAI and inflammation, and judicious use of general anaesthesia may improve the outcomes of neonates with gastrointestinal anomalies. Strategies to improve their nutrition are also needed. Background: To compare the neurodevelopmental outcome at 2 years of preterm infants born at < 28 weeks gestation extubated to either High Flow Nasal Cannulae (HFNC) or Nasal Continuous Positive Airway Pressure (NCPAP).
DEVELOPMENTAL OUTCOMES AT 2-3 YEARS OF AGE FOR PREMATURE INFANTS EXTUBATED TO EITHER HIGH FLOW NASAL CANNULAE OR NASAL CONTINUOUS POSITIVE AIRWAY PRESSURE
Methods: A subgroup of infants born at < 28 weeks gestation, 54 survivors from original subgroup of 59 trial participants, who participated in a randomized controlled trial to compare HFNC or NCPAP post-extubation were invited for routine neurodevelopmental assessment at 2-3 years corrected gestational age. Development was assessed using the Bayley Scales of Infant Development III (BSID III), with growth, vision, hearing and evidence of cerebral palsy.
Results: Neurodevelopmental assessment was completed in 31 out of 41infants that attended. Developmental composite scores were similar between HFNC (n=15) and NCPAP (n=16) groups: cognitive (110 SD16.1 vs 106.9 SD17.8), language (99.8 SD15.1 vs 104.2 SD 7.1) and motor (109.6 SD19.1 vs 107.4 SD 17). Two (12%) infants in the NCPAP group were diagnosed with cerebral palsy. Three infants (1 HFNC, 2 NCPAP) remained on domiciliary oxygen at the time of assessment and none required hearing aids or were blind.
Conclusions: The neurodevelopmental outcomes at 2 years of age for infants born at <28 weeks gestation were similar in infants extubated to either HFNC or NCPAP and are consistent with national reported data for gestation. Background: Several studies show associations between volume of fluid administered and adverse outcomes, but limited data on exact amount of fluids administered as medications and flushes. Extra fluid administered to a vulnerable group of patients could result in increased morbidity. This audit was conducted to quantify the additional fluid.
AN AUDIT TO DETERMINE THE FLUID LOAD ASSOCIATED WITH THE ADMINISTRATION OF IV MEDICATION IN THE FIRST 24 HOURS OF A SPECIAL CARE NURSERY (SCN) ADMISSION
Methods: An audit to determine the fluid load associated with the administration of IV medication in excess of prescribed maintenance fluids in the first 24 hours of SCN admission. Prospectively collected data was compared to the local pharmacy protocol and Royal Children's Injectable Guidelines. Data was collated and analysed using Microsoft Excel XP.
Results: The mean volume of Benzyl Penicillin was 0.7ml/kg (range 0.3-1.3) compared to local guideline 0.6ml/kg. Gentamicin had a specified volume of dilution, showing closer adherence to the guideline. Neonates could receive 2.9 to 6.8 ml/kg/day additional fluid as medications alone in 24 hours. In addition flushes can account for mean of 3.5 to 7ml/kg/day.
Conclusions: The fluid load associated with the administration of medication in newborn infants' increases as expected with the number of prescribed medications. This is unlikely to be clinically significant in this late preterm population but may be more so in smaller sicker infants.
